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TITLE 4. PROFESSIONS AND OCCUPATIONS

CHAPTER 16. ARIZONA MEDICAL BOARD
(Authority: A.R.S. 8 32-1401 et seq.)

Editor’s Note: The name of the Allopathic Board of Medical Examiners was changed to the Arizona Medical Board by Laws 2002,

Ch. 254, § 9, effective August 22, 2002 (Supp. 03-2).
ARTICLE 1. GENERAL PROVISIONS

Article 1, consisting of Sections R4-16-101 through R4-16-
106, adopted effective June 1, 1984.

Former Article 1, consisting of Sections R4-16-01 through R4-
16-16, repealed effective June 1, 1984 (Supp. 84-3).

Section

R4-16-101.  Continuing Medical Education

R4-16-102.  Rehearing or Review of Board Decision

R4-16-103.  Licensure by Endorsement

R4-16-104.  Time-framesfor License, Permit, or Registration

R4-16-105.  Time-frames for License Renewal

R4-16-106.  Application for Licensure

R4-16-107.  Application for Pro Bono Registration

R4-16-108.  Application for Locum Tenens Registration
Table1. Time-frames

R4-16-109.  Miscellaneous Fees

ARTICLE 2. DISPENSING OF DRUGS

Article 2, consisting of Sections R4-16-201 through R4-16-
205, adopted effective September 22, 1995 (Supp. 95-3).

Section

R4-16-201.  Registration and Renewal

R4-16-202.  Packaging and Inventory; Exception
R4-16-203.  Prescribing and Dispensing Reguirements
R4-16-204.  Recordkeeping and Reporting Shortages
R4-16-205.  Inspections; Denial and Revocation

ARTICLE 3. MEDICAL ASSISTANTS

Article 3, consisting of Sections R4-16-301 through R4-16-
303, adopted effective February 2, 2000 (Supp. 00-1).

Section

R4-16-301.  Définitions

R4-16-302. Medical Assistant Training Requirements

R4-16-303.  Authorized Procedures for Medical Assistants
ARTICLE 4. EXECUTIVE DIRECTOR DUTIES

Section

R4-16-401.  Interim Evaluation and Investigational Interview

R4-16-402.  Direct Referral to Formal Interview

R4-16-403.  Request for Inactive Status and License Cancellation

R4-16-404.  Interim Consent Agreement

R4-16-405. Mediated Case

R4-16-406. Referral to Formal Hearing

R4-16-407.  Dismissal of Complaint

R4-16-408. Denia of License

R4-16-409.  Non-disciplinary Consent Agreement

R4-16-410.  Appealing Executive Director Actions

ARTICLE 5. DISCIPLINARY ACTIONS

Article 5, consisting of Sections R4-16-501 through R4-16-
505, made by exempt rulemaking at 9 A.A.R. 2274, effective August
12, 2003 (Supp. 03-2).

Section

R4-16-501. Intent

R4-16-502.  Application

R4-16-503.  Acts of Unprofessional Conduct
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R4-16-504. Aggraveting Factors Considered in Disciplinary
Actions
R4-16-505. Mitigating Factors Considered in Disciplinary
Actions
ARTICLE 1. GENERAL PROVISIONS
R4-16-101. Continuing Medical Education

A. A physician holding an active license to practice medicine in
this state shall complete 40 credit hours of the continuing med-
ical education required by A.R.S. § 32-1434 during the two
calendar years preceding biennia registration. A physician
may not carry excess hours over to another two-year cycle.
One hour of credit is allowed for each clock hour of participa
tion in continuing medical education activities, unless other-
wise designated in subsection (B).

B. A physician may claim continuing medical education for the
following:

1. Participating in an internship, residency, or fellowship at
a teaching institution approved by the American Medical
Association, the Association of American Medical Col-
leges, or the American Osteopathic Association. A physi-
cian may claim one credit hour of continuing medica
education for each one day of training in a full-time
approved program, or for aless than full-time training on
a pro rata basis. In this subsection teaching institutions
define “full-time.”

2. Participating in an education program for an advanced
degree in amedical or medically-related field in ateach-
ing institution approved by the American Medica Asso-
ciation, the Association of American Medical Colleges,
or the American Osteopathic Association. A physician
may claim one credit hour of continuing medical educe
tion for each one day of full-time study or less than afull-
time study on apro rata basis. In this subsection teaching
institutions define “full-time”.

3. Participating in full-timeresearch in ateaching institution
approved by the American Medical Association, the
Association of American Medical Colleges, or the Amer-
ican Osteopathic Association. A physician may claim one
credit hour of continuing medical education for each one
day of full-time research, or less than full-time research
on apro rata basis. In this subsection teaching institutions
define “full-time”.

4. Participating in an education program certified as Cate-
gory 1 by an organization accredited by the Accreditation
Council for Continuing Medical Education, 515 North
State Street, Suite 2150, Chicago, Ilinois 60610.

5. Participating in a medical education program designed to
provide understanding of current developments, skills,
procedures, or treatments related to the practice of medi-
cine, that is provided by an organization or institution
accredited by the Accreditation Council for Continuing
Medical Education.

6. Serving as an instructor of medica students, house staff,
other physicians, or alied health professionals from a
hospital or other hedth care ingtitution with a formal
training program, if the instructional activities provide
the instructor with understanding of current develop-
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ments, skills, procedures, or treatments related to the

practice of allopathic medicine.

7. Publishing or presenting a paper, report, or book that
deals with current developments, skills, procedures, or
treatments related to the practice of alopathic medicine.
The physician may claim one credit hour for each hour
preparing, writing, and presenting materials:

a  Actudly published or presented; and

b.  After the date of publication or presentation.

8. A credit hour may be earned for any of the following
activities that provide an understanding of current devel-
opments, skills, procedures, or treatments related to the
practice of allopathic medicine:

a.  Completing a medical education program based on
self-instruction that uses videotapes, audiotapes,
films, filmstrips, dides, radio broadcasts, or comput-
ers

b. Reading scientific journas and books;

c. Preparing for specialty board certification or recerti-
fication examinations;

d. Perticipating on astaff or quality of care committee,
or utilization review committee in a hospital, health
care ingtitution, or government agency.

If aphysician holding an active license to practice medicinein
this state fails to meet the continuing medical education
requirements under subsection (A) because of illness, military
service, medica or religious missionary activity, or residence
in a foreign country, upon written application, shall grant an
extension of time to complete the continuing medical educa-
tion.

The Board shall mail to each physician a license renewd form

that includes a section regarding continuing medical education

compliance. The physician shall sign and return the form certi-
fied under penalty of perjury that the continuing medical edu-
cation requirements under subsection (A) are satisfied for the
two-calendar-year period preceding biennial renewal. Failure
to receive the license renewal form under subsection (A) shall
not relieve the physician of the requirements of subsection

(A). The Board may randomly audit a physician to verify com-

pliance with the continuing medical education reguirements

under subsection (A).

Historical Note
Former Rule 12. Former Section R4-16-01 repealed, new
Section R4-16-101 adopted effective June 1, 1984 (Supp.
84-3). Section repealed, new Section renumbered from
R4-16-103 effective September 22, 1995 (Supp. 95-3).
Amended by final rulemaking at 8 A.A.R. 830, February
7, 2002 (Supp. 02-1). Amended by final rulemaking at 8
A.A.R. 4270, effective November 18, 2002 (Supp. 02-3).

Rehearing or Review of Board Decision

1. Except as provided in subsection (B), any party in a con-
tested case may file a written motion for rehearing or
review of the Board's decision, specifying generally the
grounds upon which the motion is based.

2. A motion for rehearing or review shall be filed with the
Board and served no later that 30 days after the decision
of the Board.

3. For purposes of this Section, “service” has the same
meaning asin A.R.S. § 41-1092.09.

4. For purposes of this Section, a document is deemed filed
when the Board receives the document.

5. For purposed of the Section, the terms “contested case”
and “party” shall have the same meaning asin A.R.S. §
41-1001.

B.

R4-16-103.
A. An applicant for licensure by endorsement may make a written
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If the Board makes a specific finding that it is necessary for a
particular decision to take immediate effect to protect the pub-
lic health and safety, or that a rehearing or review of the

Board's decision is impracticable or contrary to the public

interest, the decision shall be issued as a final decision without

opportunity for rehearing or review and shall be afinal admin-
istrative decision for purposes of judicial review.

A written response to a motion for rehearing or review may be

filed and served within 15 days after service of the motion for

rehearing or review. The Board may require the filing of writ-
ten briefs upon any issues raised in the motion and may pro-
vide for oral argument.

A rehearing or review of a decision may be granted for any of

the following reasons materially affecting a party’srights:

1. lrregularity in the administrative proceedings by the
Board, its hearing officer, or the prevailing party, or any
ruling or abuse of discretion, that deprives the moving
party of afair hearing;

2. Misconduct of the Board, its hearing officer, or the pre-
vailing party;

3. Accident or surprise that could have not been prevented
by ordinary prudence;

4. Material evidence, newly discovered, which with reason-
able diligence could not have been discovered and pro-
duced at the original hearing;

5. Excessive or insufficient penalties;

6. Error in the admission or rejection of evidence, or other
errors of law that occurred at the hearing;

7. Thedecisionisthe result of apassion or prejudice; or

8. Thedecision of findings of fact or decisionis not justified
by the evidence or is contrary to law.

A rehearing or review may be granted to all or any of the par-
ties and on all or part of the issues for any of the reasons in
subsection (D). The Board may take additional testimony,
amend findings of fact and conclusions of law, or make new
findings and conclusions, and affirm, modify, or reverse the
original decision.
A rehearing or review, if granted, shall be a rehearing or
review only of the question upon which the decision is found
erroneous. An order granting a rehearing or review shall spec-
ify with particularity the grounds for the order.
Not later than 15 days after a decision is issued, the Board of
its own initiative may order arehearing or review for any rea
son that it might have granted a rehearing or review on motion
of aparty. After giving the parties notice and an opportunity to
be heard on the matter, the Board may grant a timely-served
motion for arehearing or review, for areason not stated in the
motion. In either case, the Board shall specify in the order the
grounds for the rehearing or review.

If a motion for rehearing or review is based upon affidavits,

they shall be served with the motion. The opposing party may,

within 15 days after service, serve opposing affidavits. The

Board may extend this period for amaximum of 20 days either

by the Board for good cause, or by the parties by written stipu-

lation. The Board may permit reply affidavits.

Historical Note
Former Rule 16. Former Section R4-16-02 repea ed, new
Section R4-16-102 adopted effective June 1, 1984 (Supp.
84-3). Section repeal ed, new Section renumbered from
R4-16-106 effective September 22, 1995 (Supp. 95-3).
Amended by final rulemaking at 6 A.A.R. 1881, effective
May 3, 2000 (Supp. 00-2).

Licensure by Endor sement

request of the Board, for an extension of the seven-year period
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provided by A.R.S. § 32-1426(B)(4) to pass one of the combi-
nations of specified examinations. The applicant shall submit
the written request to the Board with evidence that:
1. Theapplicant meetsall requirementsfor licensure and for
taking the United States Medical Licensing Examination,
2. The combination of examinations cannot be passed in the
time required by law, and
3. Theapplicantis:
a A full-time student in an approved school of medi-
cine, asdefined in A.R.S. § 32-1401(5);
b. A participant in an approved hospital internship, res-
idency, or clinical fellowship program, as defined in
A.R.S. § 32-1401(4); or
c. A full-time student in a recognized medical degree
program, as defined in subsection (E), concurrently
or consecutively with medical school or postgradu-
ate training.
If the Board determines that the applicant satisfies the require-
ments of subsection (A), the Board shall grant the extension.
An extension shall not exceed 10 years from the date on which
the applicant successfully completes the first part of the com-
bination of examinations.
If the Board denies the request for extension, the applicant
may request a hearing by filing a written notice with the Board
no later than 30 days after receipt of notice of the Board's
action. A hearing shall be conducted according to A.R.S. Title
41, Chapter 6, Article 10.
In this Section, a “recognized degree program” means an edu-
cation program offered by a college or university approved by
the New England Association of Schools and Colleges, Mid-
die States Association of Colleges and Secondary Schools,
North Central Association of Colleges and Schools, Northwest
Association of Schools and Colleges, Southern Association of
Colleges and Schools, or Western Association of Schools and
Colleges or accredited by the United States Department of
Education, Council on Postsecondary Accreditation, Associa-
tion of American Medical Colleges, the Association of Cana-
dian Medical Colleges, or the American Medical Association.
An applicant for licensure by endorsement under A.R.S. § 32-
1426(C) who provides proof of passing an examination speci-
fied in A.R.S. § 32-1426(A) more than ten years before the
date of filing shall:
1. Hold a current certification in an American Board of
Medical Specialty (“ABMS"), or
2. Takeand pass the Specid Purposes Examination (SPEX).

Historical Note

Former Rule 17; Amended effective August 19, 1977

(Supp. 77-4). Former Section R4-16-03 repeal ed, new
Section R4-16-103 adopted effective June 1, 1984 (Supp.

84-3). Section R4-16-103 renumbered to R4-16-101

effective September 22, 1995 (Supp. 95-3). New Section
adopted effective May 20, 1997 (Supp. 97-2). Amended

by final rulemaking at 8 A.A.R. 830, February 7, 2002
(Supp. 02-1). Amended by final rulemaking at 8 A.A.R.

4270, effective November 18, 2002 (Supp. 02-3).

Time-frames for Licenses, Permits and Registra-

tions

A.
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For each type of license, permit, or registration issued by the
Board, the overal time-frame described in A.R.S. § 41-
1072(2) islisted in Table 1.

For each type of license, permit, or registration issued by the
Board, the administrative completeness review time-frame
described in A.R.S. § 41-1072(1) is listed in Table 1 and
begins on the date the Board receives an application and all
required documents and information.
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1. If the required application is not administratively com-
plete, the Board shall send to the applicant, a deficiency
notice.

a. The notice shal state each deficiency and the infor-
mation needed to compl ete the application and docu-
ments.

b.  Within thetime provided in Table 1 for responseto a
deficiency notice, beginning on the date of mailing
of a deficiency notice, an applicant shall submit to
the Board the missing documents and information
specified in the notice. The time-frame for the Board
to finish the administrative completeness review is
suspended from the date the Board mails the defi-
ciency notice to the applicant until the date the
Board receives the missing documentation and
information.

c. Under A.R.S. § 32-1427(E), an applicant for an ini-
tial license by examination or endorsement who dis-
agrees with the deficiency notice may request a
hearing before the Board at its next regular meeting
if thereistime at that meeting to hear the matter. The
Board shall not delay a requested hearing beyond
one regularly scheduled meeting. At any hearing
granted under this subsection, the applicant shall
have the burden of proof to demonstrate that the
alleged deficiencies do not exist.

d. Under A.R.S. §32-1427(F), if an applicant for initial
license by examination or endorsement does not
submit the missing documents and information indi-
cated in the deficiency notice within the time-frame
specified in subsection (B)(1)(b), the Board shall
deem the application withdrawn.

2. If the application is administratively complete, the Board
shall send a written notice of administrative completeness
to the applicant.

3. If the application and submitted documents and informa
tion do not contain all of the components required by stat-
ute and rule, the Board shall send a written notice to the
applicant informing the applicant that the application is
deemed withdrawn.

For each type of license, permit, or registration issued by the

Board, the substantive review time-frame described in A.R.S.

§ 41-1072(3) is listed at Table 1 and begins on the date the

Board sends written notice of administrative completeness to

the applicant.

1. During the substantive review time-frame, the Board may
make one comprehensive written request for additional
information. The applicant shall submit to the Board the
additional information identified by the comprehensive
written reguest within the time provided in Table 1,
beginning on the date of mailing of the comprehensive
written request for additiona information. The time-
frame for the Board to finish the substantive review is
suspended from the date the Board mails the comprehen-
sive written request for additional information to the
applicant until the Board receives the additional informa-
tion.

2. TheBoard shall issue awritten notice of denial of license,
permit, or registration if the Board determines that the
applicant does not meet al of the substantive criteria
required by statute and rule for alicense, permit, or regis-
tration.

3. The Board shall issue a written notice informing the
applicant that the application is deemed withdrawn if the
applicant does not submit the requested additiona infor-
mation within the time-frame in Table 1.

Supp. 03-2
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4. If the applicant meets al of the substantive criteria
required by statute and rule for license, permit, or regis-
tration, the Board shall issue alicense, permit, or registra-
tion to the applicant.

Historical Note
Former Rule 18. Former Section R4-16-04 repealed, new
Section R4-16-104 adopted effective June 1, 1984 (Supp.
84-3). Section repealed effective September 22, 1995
(Supp. 95-3). New Section adopted effective January 20,
1998 (Supp. 98-1).

Timeframesfor License Renewal

For renewal of licensure, the overall time-frame described in

A.R.S. §41- 1072(2) is 90 calendar days.

For renewa of licensure, the administrative completeness

review time-frame described in A.R.S. § 41-1072(1) is 90 cal-

endar days and begins on the date the Board receives the
renewal application.

1. If the required application is not administratively com-
plete, the Board shall send to the applicant a deficiency
notice. The notice shall state each deficiency and the doc-
uments and information needed to complete the renewal
application.

2. The 90-day time-frame for the Board to finish the admin-
istrative completeness review is suspended from the date
the Board mails the deficiency notice to the applicant
until the date the Board receives the needed documents
and information.

3. If an applicant does not submit a complete renewal appli-
cation before May 1, the applicant’s license expires,
except that the license of a physician who does not renew
the license and who has been advised in writing that an
investigation is pending at the time the license is due to
expire does not expire until the investigation is resolved.
The license of a physician for whom an investigation is
pending is suspended on the date it would otherwise
expire and the physician shal not practice in this state
until the investigation is resolved.

4. If the submitted application is administratively complete,
the Board shall send a written notice of renewal to the
applicant.

Historical Note
Former Rule 19. Former Section R4-16-05 repealed, new
Section R4-16-105 adopted effective June 1, 1984 (Supp.
84-3). Section repealed effective September 22, 1995
(Supp. 95-3). New Section adopted effective January 20,
1998 (Supp. 98-1).

Application for Licensure

For purposes of this Article, unless otherwise specified:

1. “ECFMG” means Educational Commission for Foreign
Medical Graduates.

2. “FLEX” means Federation Licensing Examination.

3. “LMCC” means Licentiate of the Medicad Council of
Canada.

4. “Medical Condition” means the following physiological,
mental, or psychological conditions or disorders: (a)
chronic and uncorrected orthopedic, visual, speech, or
hearing impairments; (b) cerebral palsy, epilepsy, muscu-
lar dystrophy, multiple sclerosis, cancer, heart disease,
diabetes, mental retardation, HIV disease, or tuberculo-
sis; or (c) specific learning disabilities, dementia, Alzhe-
imer’s, bipolar disorder, schizophrenia, paranoia, or any
psychotic disorder.

5. “SPEX” means Special Purposes Examination.

Page 4

6. “USMLE" means United States Medical Licensing
Examination.

An gpplicant for licensure to practice medicine by endorse-

ment, Step 3 of the USMLE, or by endorsement with the

SPEX shall submit the following information on an applica

tion form provided by the Board:

1. Applicant’s full name, social security number, business
and home addresses, business and home telephone num-
bers, and date and place of birth;

2. Names of the states or provinces in which the applicant
has applied for or has been granted a license or registra-
tion to practice medicine, including license number, date
issued, and current status of the license;

3. Whether the applicant has had an application for medical
licensure denied or rejected by another state or province
licensing board, and if so, an explanation;

4. Whether any disciplinary or rehabilitative action has ever
been taken against the applicant by another licensing
board, including other hedth professions, and if so, an
explanation;

5. Whether any disciplinary actions, restrictions, or limita
tions have been taken against the applicant while partici-
pating in any type of training program or by any health
care provider, and if so, an explanation;

6. Whether the applicant has been found in violation of a
statute, rule, or regulation of any domestic or foreign gov-
ernmental agency, and if so, an explanation;

7.  Whether the applicant is currently under investigation by
any medical board or peer review body, and if so, an
explanation;

8. Whether the applicant has ever had amedical license dis-
ciplined resulting in a revocation, suspension, limitation,
restriction, probation, voluntarily surrender, cancellation
during an investigation or entered into a consent agree-
ment or stipulation, and if so, an explanation;

9. Whether the applicant has had hospital privileges
revoked, denied, suspended, or restricted, and if so, an
explanation;

10. Whether the applicant has been named asa defendant in a
malpractice matter currently pending or that resulted in a
settlement or judgment against the applicant, and if so, an
explanation;

11. Whether the applicant has been subjected to any regula-
tory disciplinary action, including censure, practice
restriction, suspension, sanction, or removal from prac-
tice, imposed by any agency of the federal or state gov-
ernment, and if so, an explanation;

12. Whether the applicant has had the authority to prescribe,
dispense, or administer medications limited, restricted,
modified, denied, surrendered, or revoked by afederal or
state agency, and if so, an explanation;

13. Whether the applicant, within the last five years, has or
had a medical condition that impairs or limits the appli-
cant’s ability to safely practice medicine, and if so, an
explanation;

14. Whether the applicant engages in the illega use of any
controlled substance, habit- forming drug, or prescription
medication, and if so, an explanation;

15. Whether the applicant has consumed intoxicating bever-
ages resulting in the applicant’s present ability to exercise
the judgment and skills of a medical professional, being
impaired or limited, and if so, an explanation;

16. Whether the applicant has been found guilty or entered
into a plea of no contest to a felony, or misdemeanor
involving moral turpitudein any state, and if so, an expla
nation;
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17. A complete list of the applicant’s internship, residency,
and fellowship training;

18. Whether the applicant is currently certified by any of the
American Board of Medical Specialties;

19. Theapplicant’s intended specialty;

20. Consistent with the Board's statutory authority, other
information the Board may deem necessary to fully eval-
uate the applicant;

21. A photograph of passport quality no larger than 2 /2 x 3
inches taken not more than 60 days before the date of
application; and

22. A notarized statement, signed by the applicant, verifying
the truthfulness of the information provided, and that the
applicant has not engaged in any acts prohibited by Ari-
zona law or Board rules, and authorizing release of any
required records or documents to complete application
review.

In addition to the application form, an applicant for licensure

to practice medicine by endorsement, Step 3 of the USMLE, or

endorsement with the SPEX shall submit the following:

1. Certified copy of the applicant’s birth certificate or pass-
port;

2. Certified evidence of legal name change if the applicant’s
legal name is different from that shown on the document
submitted under subsection (B)(1);

3. Complete list of all hospital affiliations and employment
for the past five years,

4. Verification of any medica malpractice matter currently
pending or resulting in a settlement or judgment against
the applicant, including a copy of the complaint and
either the agreed terms of settlement or the judgment. The
verification must contain the name and address of each
defendant, the name and address of each plaintiff, the
date and location of the occurrence which created the
claim and a statement specifying the nature of the occur-
rence resulting in the medica malpractice action; and

5. Thefeerequiredin A.R.S. § 32-1436.

In addition to the requirements of subsections (A) and (B), an

applicant for licensure to practice medicine by endorsement,

by Step 3 of the USMLE, or by endorsement with the SPEX
shall have the following directly submitted to the Board:

1. The following forms must be included with the applica-
tion and be completed by persons other than the appli-

Medical College Certification,
Postgraduate Training Certification,
Clinical Instructor Certification,
ECFMG certification if applicant is an international
graduate,
e. Federation of State Medica Boards Disciplinary
Search,
f.  American Medical Association Physician Profile,
and
g. Verification of American Board of Medical Spe-
ciaty Certification, if applicable;
2. Examination and Board History Report scores for
USMLE, FLEX, and SPEX;
3. Verification of LMCC exam score, state written exam
score, or national board exam score;
4. Verification of licensure from every state in which the
applicant has ever held amedical license; and
5. Veification of al hospital affiliations and employment
for the past five years. This must be submitted by the ver-
ifying entity on its official letterhead.

aoowg

R4-16-107.
A.

Historical Note
Former Rule 21. Former Section R4-16-06 repea ed, new
Section R4-16-106 adopted effective June 1, 1984 (Supp.
84-3). Section R4-16-106 renumbered to R4-16-102
effective September 22, 1995 (Supp. 95-3). New Section
adopted by final rulemaking at 6 A.A.R. 1881, effective
May 3, 2000 (Supp. 00-2).

Application for Pro Bono Registration

An applicant for a pro bono registration to practice medicine
shal submit an application on a form provided by the Board
that provides the information required by R4-16-106(B).

B. In addition to the application, an applicant for a pro bono reg-
istration to practice medicine shall submit the following:

1. Certified copy of the applicant’s medical degree diploma;

2. Certified copies of internship, residency, or fellowship
certificates;

3. Photocopy of any current license to practice medicine in
another state, territory, or possession of the United States
or the District of Columbia, along with a letter from the
medica board issuing the license, certifying that the
licenseis current and in good standing;;

4. Certified copy of ECFMG certificate, if applicable;

5. Thefeerequiredin A.R.S. § 32-1436.

C. Inaddition to the requirements of subsections (A) and (B), an
applicant for pro bono registration shall have the following
directly submitted to the Board:

1. American Medical Association physician profile;

2. Federation of State Medical Boards disciplinary search;
and

3. Verification of licensure from every state in which the
applicant has ever held alicense.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
1881, effective May 3, 2000 (Supp. 00-2).

R4-16-108. Application for Locum Tenens Registration

A. An applicant for alocum tenens registration to practice medi-
cine shall submit an application on a form provided by the
Board that provides the information required by R4-16-
107(A).

B. In addition to the application, an applicant for alocum tenens
registration to practice medicine shall submit the following:

1. Certified copy of the applicant's medica degree diploma;

2. Certified copies of internship, residency, or fellowship
certificates;

3. A statement completed by the sponsoring Arizona
licensed physician giving the reason for the request for
issuance of the registration; and

4. Certified copy of ECFMG certificate, if applicable.

C. Inaddition to the requirements of subsections (A) and (B), an
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applicant for locum tenens registration shall have the follow-

ing directly submitted to the Board:

1. American Medical Association physician profile;

2. Federation of State Medical Boards disciplinary search;
and

3. Verification of licensure from every state in which the
applicant has ever held alicense.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
1881, effective May 3, 2000 (Supp. 00-2).

Supp. 03-2
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Table 1. Time-frames
Time-frames (in calendar days)
Timeto
Respond Timeto Respond
Administrative to Substantive to Request for
Overall Review Time- | Deficiency | Review Time- Additional
Typeof License Time-frame frame Notice frame Information
Initial License by Examination 240 120 365 120 90
Initial License by Endorsement 240 120 365 120 90
Locum Tenens or Pro Bono Registration 120 60 30 60 30
Temporary License 60 30 30 30 30
Teaching License 40 20 30 20 30
Educational Teaching Permit 20 10 10 10 10
Training Permit 40 20 30 20 30
Short Term Training Permit 40 20 30 20 30
One-year Training Permit 40 20 30 20 30
Registration to Dispense Controlled Substances
and Prescription-only Drugs and Devices 150 45 30 105 30
Historical Note
Table 1 adopted effective January 20, 1998 (Supp. 98-1).
R4-16-109. Miscellaneous Fees Historical Note
The following fees are established: New Section made by final rulemaking at 8 A.A.R. 830,
1. Application to practice allopathic medicine, $500; February 7, 2002 (Supp. 02-1). Amended by final rule-
2. For issuing an initia license, $450, which may be pro- making at 8 A.A.R. 4270, effective November 18, 2002
rated from date of issuance to date of license renewal; (Supp. 02-3).
3. Two-year license renewal, $450;
4. Reactivation of an inactive license, $450, which may be ARTICLE 2. DISPENSING OF DRUGS
prorated from date of reactivation to date of license R4-16-201. Registration and Renewal
renewal; A. A physician who wishes to dispense a controlled substance as
5. Application for atemporary license to practice medicine, defined in A.R.S. § 32-1901(12), a prescription-only drug as
$200; defined in A.R.S. § 32-1901(65), or a prescription-only device
6. Locum tenens registration, $200; as defined in A.R.S. § 32-1901(64) shall be currently licensed
7. Duplicate license, $50; to practice medicine in Arizona and shall provide to the Board
8. Annual registration of an approved internship, residency, the following:
clinical fellowship program, or short-term residency pro- 1. A completed registration form that includes the following
gram, $25; information:
9. Annual teaching license at an approved school of medi- a.  The physician’s name, license number, and field of
cine or at an approved hospital internship, residency, or practice;
clinical fellowship program, $225; b. Alist of the types of drugs and devices the physician
10. Five-day teaching permit at an approved school of medi- will dispense; and
cine or at an approved hospital internship, residency, or c. The location or locations where the physician will
clinical fellowship program, $100; dispense a controlled substance, a prescription-only
11. Copy of the annua allopathic medical directory, $30; drug, or aprescription-only device.
12. Initial registration to dispense drugs and devices, $200; 2. A copy of the physician's current Drug Enforcement
13. Annual renewal to dispense drugs and devices, $100; Adminigtration Certificate of Registration for each dis-
14. Penalty feefor late renewal of an active license, $350; pensing | ocation from which the physician will dispense a
15. Verifying alicense, $5 per request; controlled substance.
16. Copies of the minutes of all Board meetings during a fis- 3. Thefeesrequiredin A.R.S. § 32-1436.
cal year, $15 per meeting; B. A physician shall renew aregistration to dispense a controlled
17. Copies of records, documents, letters, minutes, applica- substance, a prescription-only drug, or a prescription-only
tions, and files, $1 for the first three pages and 25¢ for device by complying with the requirements in subsection (A)
each additional page; on or before June 30 of each year. If a physician has made
18. Sae of computerized tapes or diskettes not requiring pro- timely and complete application for the renewal of a registra-
gramming, $100; and tion, the physician may continue to dispense until the Board
19. A wallet card is provided free of charge at time of licen- approves or denies the renewal application.

Supp. 03-2

sure, additiona wallet cards, $10. C.
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If the completed annual renewal form, all required documenta-
tion, and the fee are not received in the Board's office on or
before June 30, the physician shall not dispense any controlled
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A. A physician shall dispense all controlled substances and pre-
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substances, prescription-only drugs, or prescription-only
devices until re-registered. The physician shall re-register by
filing for initial registration under subsection (A) and shall not
dispense a controlled substance, a prescription-only drug, or a
prescription-only device until receipt of the re-registration.

Historical Note
Adopted effective September 22, 1995 (Supp. 95-3).
Amended by final rulemaking at 8 A.A.R. 2319, effective
May 9, 2002 (Supp. 02-2).

Packaging and I nventory; Exception

scription-only drugs in prepackaged containers or in light-

resistant containers with consumer safety caps, that comply

with standards specified in the official compendium as defined

in A.R.S. § 32-1901(49) and state and federal law, unless a

patient or a patient’s representative requests a non-safety cap.

All controlled substances and prescription-only drugs dis-

pensed shall be labeled with the following information:

1. Thephysician's name, address, and telephone number;

2. The date the controlled substance and prescription-only
drug is dispensed;

3. Thepatient's name;

4. The controlled substance and prescription-only drug
name, strength, and dosage, form, name of manufacturer,
the quantity dispensed, directions for use, and any cau-
tionary statement necessary for the safe and effective use
of the controlled substance and prescription-only drug;
and

5. A beyond-use-date not to exceed one year from the date
of dispensing or the manufacturer’s expiration date if less
than one year.

A physician shall secure all controlled substances in a locked

cabinet or room and shall control access to the cabinet or room

by a written procedure that includes, at a minimum, designa-
tion of the persons who have access to the cabinet or room and
procedures for recording requests for access to the cabinet or
room. This written procedure shall be made available on
demand to the Board or its authorized representatives for
ingpection or copying. Prescription-only drugs shall be stored

S0 as not to be accessible to patients.

Controlled substances and prescription-only drugs not requir-

ing refrigeration shall be maintained in an area where the tem-

perature does not exceed 85° F.

A physician shall maintain an ongoing dispensing log for al

controlled substances and the prescription-only drug nalbu-

phine hydrochloride (Nubain) dispensed by the physician. The
dlspens ng log shall include the following:

A separate inventory sheet for each controlled substance

and prescription-only drug;

The date the drug is dispensed;

The patient’s name;

The dosage, controlled substance and prescription-only

drug name, strength, dosage, form, and name of the man-

ufacturer;

5. The number of dosage units dispensed;

6. A running total of each controlled substance and prescrip-
tion-only drug dispensed; and

7. Thesignature of the physician written next to each entry.

A physician may use a computer to maintain the dispensing

log required in subsection (E) if the log is quickly accessible

through either on-screen viewing or printing of a copy.

This Section does not apply to a prepackaged manufacturer

sample of a controlled substance and prescription-only drug,

unless otherwise provided by federal law.

~wnN

R4-16-203.
A.

R4-16-204.
A.
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Historical Note
Adopted effective September 22, 1995 (Supp. 95-3).
Amended by final rulemaking at 8 A.A.R. 2319, effective
May 9, 2002 (Supp. 02-2).

Prescribing and Dispensing Requirements
A physician shall record on the patient’s medical record the
name, strength, dosage, and form, of the controlled substance,
prescription-only drug, or prescription-only device dispensed,
the quantity or volume dispensed, the date the controlled sub-
stance, prescription-only drug, or prescription-only device is
dispensed, the medical reasons for dispensing the controlled
substance, prescription-only drug, or prescription-only device,
and the number of refills authorized.
Before dispensing a controlled substance, prescription-only
drug, or prescription-only device to a patient, a physician shall
review the prepared controlled substance, prescription-only
drug, or prescription-only device to ensure that:
1. The container label and contents comply with the pre-
scription, and
2.  Thepatient isinformed of the name of the controlled sub-
stance, prescription-only drug, or prescription-only
device, directions for use, precautions, and storage
requirements.
A physician shall purchase all dispensed controlled sub-
stances, prescription-only drugs, or prescription-only devices
from a manufacturer or distributor approved by the United
States Food and Drug Administration, or a pharmacy holding a
current permit from the Arizona Board of Pharmacy.
The person who prepares a controlled substance, prescription-
only drug, or prescription-only device for dispensing shall
countersign and date the origina prescription form for the con-
trolled substance, prescription-only drug, or prescription-only
device.
For purposes of this Article, “dispensing” means the delivery
of a controlled substance, a prescription-only drug, or a pre-
scription-only device to a patient for use outside the physi-
cian’'s office.

Historical Note
Adopted effective September 22, 1995 (Supp. 95-3).
Amended by final rulemaking at 8 A.A.R. 2319, effective
May 9, 2002 (Supp. 02-2).

Recor dkeeping and Reporting Shortages

A physician who dispenses a controlled substance or prescrip-

tion-only drug shall ensure that an origina prescription dis-

pensed from the physician’s office is dated, consecutively

numbered in the order in which it is originally dispensed, and

filed separately from patient medical records. A physician

shall ensurethat an original prescription be maintained in three

separate files, as follows:

1. Schedule |l controlled substances;

2.  Schedulelll, IV, and V controlled substances; and

3. Prescription-only drugs.

A physician shall ensure that purchase orders and invoices are

maintained for all controlled substances and prescription-only

drugs dispensed for profit and not for profit for three years

from the date of the purchase order or invoice. Purchase orders

and invoices shall be maintained in three separate files as fol-

lows:

1. Schedulell controlled substances only;

2.  Schedulelll, 1V, and V controlled substances and nalbu-
phine; and

3. All other prescription-only drugs.

A physician who discovers a theft or loss of a controlled sub-

stance or a dangerous drug, as defined in A.R.S. § 13-3401,

from the physician’s office shall:

Supp. 03-2
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1. Immediately notify the local law enforcement agency,

2. Provide that agency with awritten report, and

3. Send acopy to the Drug Enforcement Administration and
the Board within seven days of the discovery.

D. For purposes of this Section, controlled substances are identi-

R4-16-205.
A.

R4-16-301.

fied, defined, or listed in A.R.S. Title 36, Chapter 27.

Historical Note
Adopted effective September 22, 1995 (Supp. 95-3).
Amended by final rulemaking at 8 A.A.R. 2319, effective
May 9, 2002 (Supp. 02-2).

Inspections; Denial and Revocation

A physician shall cooperate with and allow access to the phy-

sician’s office and records for periodic inspection of dispens-

ing practices by the Board or its authorized representative.

Failure to cooperate or alow access shall be grounds for revo-

cation of a physician’s registration to dispense a controlled

substance, prescription-only drug, or prescription-only device

or denia of renewal of the physician’s dispensing registration.

Failure to comply with A.R.S. § 32-1491 or this Article consti-

tutes grounds for denial or revocation of dispensing registra-

tion.

The Board shall revoke a physician’s registration to dispense a

controlled substance, prescription-only drug, or prescription-

only device upon occurrence of the following:

1. Suspending, revoking, surrendering, or canceling the
physician’s license;

2. Placing the physician’s license on inactive status;

3. Failing to timely renew the physician’s license; or

4. Restricting the physician’s ability to prescribe or adminis-
ter medication, including loss or expiration of the physi-
cian’s Drug Enforcement Administration Certificate of
Registration.

If the Board denies a physician’s dispensing registration, the

physician may appeal the decision by filing a request, in writ-

ing, with the Board, no later than 30 days after receipt of the

notice denying the registration.

Historical Note
Adopted effective September 22, 1995 (Supp. 95-3).
Amended by final rulemaking at 8 A.A.R. 2319, effective
May 9, 2002 (Supp. 02-2).

ARTICLE 3. MEDICAL ASSISTANTS
Definitions

For the purposes of A.R.S. Title 32, Chapter 13 and of this Chapter,
unless the context otherwise requires:

R4-16-302.
A.

Supp. 03-2

“Approved medica assistant training program” means a pro-
gram accredited by the Commission on Accreditation of Allied
Health Education Programs (CAAHEP), the Accrediting
Bureau of Health Education Schools (ABHES), a medical
assisting program accredited by any accrediting agency recog-
nized by the United States Department of Education, or atrain-
ing program designed and offered by a licensed allopathic
physician, that meets or exceeds any of these three accrediting
programs, and verifies the entry level competencies of a medi-
cal assistant referenced in R4-16-303.

Historical Note
New Section adopted by final rulemaking at 6 A.A.R.
751, effective February 2, 2000 (Supp. 00-1).

Medical Assistant Training Requirements

The supervising physician or physician assistant shall ensure

that a medica assistant satisfies one of the following training

requirements prior to the medical assistant's employment:

1. Completion of an approved medical assistant training
program.

2. Completion of an unapproved medica assistant training
program and passage of the medical assistant examina
tion administered by either the American Association of
Medical Assistants or the American Medica Technolo-
gists.

B. Thisrule does not apply to any person who:

1. Prior to the effective date of these rules completed an
unapproved medical assistant training program and was
employed as a medica assistant since completion of the
program.

2. Prior to the effective date of these rules was directly
supervised by the same physician, group of physicians, or
physician assistant for at least 2000 hours.

3. Completes a medical services training program of the
Armed Forces of the United States.

Historical Note

New Section adopted by final rulemaking at 6 A.A.R.

751, effective February 2, 2000 (Supp. 00-1).

R4-16-303. Authorized Proceduresfor Medical Assistants

A. A medical assistant may perform, under the direct supervision
of a physician or aphysician assistant, the medical procedures
listed in the April 1999, Commission on Accreditation of
Allied Hedlth Education Program’s, “Standards and Guide-
lines for an Accredited Educational Program for the Medical
Assigtant, Section (2)(A)(5)(a through c¢).” The address is 35
East Wacker Drive, Suite 1970, Chicago, Illinois 60601. This
material is incorporated by reference, does not include any
later amendments or editions of the incorporated matter, and is
on file with the Office of the Secretary of State.

B. In addition to the medical procedures in subsection (A), a
medica assistant may administer the following under the
direct supervision of a physician or physician assistant:

1. Whirlpool treatments,

2. Diathermy treatments,

3.  Electronic galvation stimulation treatments,

4. Ultrasound therapy,

5. Massage therapy,

6. Traction treatments,

7. Transcutaneous Nerve Stimulation unit treatments,

8. Hot and cold pack treatments, and

9. Small volume nebulizer treatments.

Historical Note

New Section adopted by final rulemaking at 6 A.A.R.

751, effective February 2, 2000 (Supp. 00-1). Amended

by final rulemaking at 6 A.A.R. 4585, effective Novem-

ber 14, 2000 (Supp. 00-4).

ARTICLE 4. EXECUTIVE DIRECTOR DUTIES
R4-16-401. Interim Evaluation and I nvestigational Interview
A. The executive director may require a physician, who is under

investigation by the Board, to submit to a mental, physical,

oral, or written medical competency examination after the fol-
lowing:

1. Reviewing the alegations and investigator’'s summary of
findings; and

2. Consulting with and receiving the agreement of the
Board's supervising medical consultant or designee that
an examination is necessary.

B. The executive director may request a physician to attend an
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investigational interview to answer questions regarding a com-
plaint againgt the physician. Before issuing a request for an
investigational interview, the executive director shall review
the alegations and facts to determine whether an interview is
necessary to provide information the Board needs to adjudi-
cate the case. The executive director shall consult with and
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receive the agreement of either the investigation supervisor or
supervising medical consultant that an investigational inter-
view is necessary before requesting one.

C. The executive director shall report to the Board at each regu-
larly scheduled Board meeting, a summary of the number and
type of evaluations ordered and completed since the preceding
Board meeting.

Historical Note
New Section made by final rulemaking at 8 A.A.R. 830,
February 7, 2002 (Supp. 02-1).

R4-16-402. Direct Referral to Formal I nterview

The executive director shall refer a case to aformal interview on a
future Board meeting agenda, if the medical consultant in cases
involving quality of care, the investigative staff, and the lead Board
member concur after review of the case that a formal interview is
appropriate.

Historical Note
New Section made by final rulemaking at 8 A.A.R. 830,
February 7, 2002 (Supp. 02-1). Amended by final rule-
making at 8 A.A.R. 4270, effective November 18, 2002
(Supp. 02-3).

R4-16-403. Requed for Inactive Statusand License Cancella-

tion

A. If a physician requests inactive status or license cancellation
and meets the requirements of A.R.S. 8§ 32-1431 and 32-
1433, and is not participating in the program defined under
A.RS § 32-1452, the executive director shall grant the
request.

B. The executive director shall provide to the Board at each regu-
larly scheduled Board meeting alist of the individuals granted
inactive or cancelled license status since the preceding Board
meeting.

Historical Note
New Section made by final rulemaking at 8 A.A.R. 830,
February 7, 2002 (Supp. 02-1). Amended by final rule-
making at 8 A.A.R. 4270, effective November 18, 2002
(Supp. 02-3).

R4-16-404. Interim Consent Agreement

The executive director may enter into an interim consent agreement
with a physician if there is evidence that a restriction is needed to
mitigate imminent danger to the public health and safety and the
investigative staff, the medical consultant, and the lead Board mem-
ber concur after review of the case that a consent agreement is
appropriate.

Historical Note
New Section made by final rulemaking at 8 A.A.R. 830,
February 7, 2002 (Supp. 02-1).

R4-16-405. Mediated Case
A. The executive director shall close a case resolved through
mediation.

B. The executive director shall provide to the Board at each regu-
larly scheduled Board meeting a list of the physicians whose
cases are resolved through mediation since the preceding
Board meeting.

Historical Note
New Section made by final rulemaking at 8 A.A.R. 830,
February 7, 2002 (Supp. 02-1).

R4-16-406. Referral to Formal Hearing
A. The executive director may directly refer a case to a formal
hearing if the investigative staff, the medica consultant, and
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the lead Board member concur after review of the physician’'s
case that aformal hearing is appropriate.

B. The executive director shall provide to the Board at each regu-
larly scheduled Board meeting a list of the physicians whose
cases were referred to formal hearing since the preceding
Board meeting and whether the referrd is for revocation, sus-
pension or is aresult of an out- of-state disciplinary action, or
is due to complexity of the case.

Historical Note
New Section made by final rulemaking a 8 A.A.R. 830,
February 7, 2002 (Supp. 02-1).

R4-16-407. Dismissal of Complaint

A. The executive director, with the concurrence of the investiga-
tive staff, shall dismiss a complaint if the review shows the
complaint is without merit and dismissal is appropriate.

B. The executive director shall provide to the Board at each regu-
larly scheduled Board meeting a list of the physicians about
whom complaints were dismissed since the preceding Board
meeting.

Historical Note
New Section made by final rulemaking a 8 A.A.R. 830,
February 7, 2002 (Supp. 02-1).

R4-16-408. Denial of License

A. Theexecutive director shall deny alicense to an applicant who
does not meet statutory requirements for licensure if the exec-
utive director, in consultation with the investigative staff and
the medical consultant concur after reviewing the application,
that the applicant does not meet the statutory requirements.

B. The executive director shall provide to the Board at each regu-
larly scheduled Board meeting a list of the physicians whose
applications were denied since the preceding Board meeting.

Historical Note
New Section made by final rulemaking at 8 A.A.R. 830,
February 7, 2002 (Supp. 02-1).

R4-16-409. Non-disciplinary Consent Agreement

The executive director may enter into a consent agreement under
A.R.S. § 32-1451(F) with a physician to limit the physician’s prac-
tice or rehabilitate the physician if there is evidence that a licensee
ismentally or physically unable to safely engage in the practice of
medicine and the investigative staff, the medical consultant, and the
lead Board member concur after review of the case that a consent
agreement is appropriate.

Historical Note
New Section made by final rulemaking a 8 A.A.R. 830,
February 7, 2002 (Supp. 02-1). Amended by final rule-
making at 8 A.A.R. 4270, effective November 18, 2002
(Supp. 02-3).

R4-16-410. Appealing Executive Director Actions
A. Any person aggrieved by an action taken by the executive
director may apped that action to the Board. The aggrieved
person shall file awritten request to the Board:
1. Thirty days after notification of the action, if personally
served; or
2. Thirty-five days after the date on the notification, if
mailed.
B. Theaggrieved person shall provide, in the written request, evi-
dence showing:
1. Anirregularity in the investigative process or the execu-
tive director’s review deprived the party of a fair deci-
sion; or
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2. Misconduct by Board staff, a Board consultant, or the
executive director that deprived the party of afair deci-
sion; or

3. Materia evidence newly discovered that could have a
bearing on the decision and that, with reasonable dili-
gence, could not have been discovered and produced ear-
lier.

C. Thefact that the aggrieved party does not agree with the final
decision is not grounds for areview by the Board.

D. If an aggrieved person fails to submit a written request within
the time specified in subsection (A), the Board is relieved of
the requirement to review actions taken by the executive direc-
tor. The executive director may, however, evaluate newly pro-
vided information that is material or substantia in content to
determine whether the Board should review the case.

E. If awritten request is submitted that meets the requirements of
subsection (B):

The Board shall consider the written request at its next
regularly scheduled meeting.

2. If thewritten request provides new material or substantial
evidence that requires additiond investigation, the inves-
tigation shall be conducted as expeditioudy as possible
and the case shall be forwarded to the Board at the first
possible regularly scheduled meeting.

Historical Note
New Section made by final rulemaking at 8 A.A.R. 830,
February 7, 2002 (Supp. 02-1). Amended by final rule-
making at 8 A.A.R. 4270, effective November 18, 2002
(Supp. 02-3).

ARTICLE 5. DISCIPLINARY ACTIONS

Article 5, consisting of Sections R4-16-501 through R4-16-
505, made by exempt rulemaking at 9 A.A.R. 2274, effective August
12, 2003 (Supp. 03-2).

R4-16-501. Intent

The intent of these disciplinary rules is to provide the public and
licensees with insight into how the Arizona Medica Board
(“Board”) determines whether there will be discipline and what the
discipline will be. The Board has adopted Substantive Policy State-
ment No. 9, Explanation of Board Actions and Overview of Com-
plaint Categories, which explains Board actions and provides an
overview of complaint categories.

Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
2274, effective August 12, 2003 (Supp. 03-2).

R4-16-502.  Application

When the Board finds that a physician committed an act of unpro-
fessiona conduct the Board will then decide if the conduct rises to
the level of discipline or merits a non-disciplinary action. Once the
Board makes this determination, it will apply the rules contained in
this Article and consider the aggravating and mitigating factors and
the nature of the complaint. Because of factual circumstances,
greater or lesser discipline than that listed in rule may beimposed in
a particular case. Cases involving the same issue or conduct may
not result in the same discipline because of aggravating and mitigat-
ing factors and factual differencesin the cases.

Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
2274, effective August 12, 2003 (Supp. 03-2).

Editor’'s Note: At the time of publication, A.R.S. § 32-
1401(26) (referenced below) was A.R.S. § 32-1401(24). Laws
2003, Ch. 59, § 1, effective 90 days after the close of the First Reg-
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ular Session of the Forty-sixth Legislature, will change the sub-
paragraph citation to A.R.S. § 32-1401(26) (Supp. 03-2).

R4-16-503.  Actsof Unprofessional Conduct

A physician commits an act of unprofessional conduct when the
physician violates one or more subparagraphs of A.R.S. § 32-
1401(26). These statutory violations are referenced under the cate-
gories that follow.

1. *“Violations of Law” include those actions or omissions
that violate A.R.S. 8 32-1401(26)(a), (d), or ().

a A onetime offense may result in either a Letter of
Reprimand or Decree of Censure, the latter penalty
for serious violations. Either may include probation.

b. Repetitive, egregious, or non-remediable offenses
may result in Suspension, Revocation, or a Request
for Voluntary Surrender of License.

2. “Fase Representations’ include those actions or omis-
sions that violate A.R.S. § 32-1401(26)(m), (1), (v), (ad),
(bb), (jj), (mm), or (qa).

a A onetime offense may result in either a Letter of
Reprimand or Decree of Censure, the latter penalty
for serious violations. Either may include probation.

b. Repetitive, egregious, or non-remediable offenses
may result in Suspension, Revocation, or a Request
for Voluntary Surrender of License.

3. “Feelssues’ include those actions or omissions that vio-
late A.R.S. § 32-1401(26)(u), (v), or (w).

a A onetime offense may result in either a Letter of
Reprimand or Decree of Censure, the latter penalty
for serious violations. Either may include probation.

b. Repetitive, egregious, or non-remediable offenses
may result in Suspension, Revocation, or a Request
for Voluntary Surrender of License.

4. *“Sexua Conduct with Patient” includes those actions or
omissions that violate A.R.S. § 32-1401(26)(2).

a. A onetime offense may result in either a Letter of
Reprimand or Decree of Censure, the latter penalty
for serious violations. Either may include probation.

b. Repetitive, egregious, or non-remediable offenses
may result in Suspension, Revocation, or a Request
for Voluntary Surrender of License.

5. “Failure to Comply with a Board Investigation” includes
those actions or omissions that violate A.R.S. § 32-
1401(26)(n), (dd), or (ee).

a. A onetime offense may result in either a Letter of
Reprimand or Decree of Censure, the latter penalty
for serious violations. Either may include probation.

b. Repetitive, egregious, or non-remediable offenses
may result in Suspension, Revocation, or a Request
for Voluntary Surrender of License.

6. “Failing to Disclose a Financia Connection” includes
those actions or omissions that violate A.R.S. § 32-
1401(26)(ff).

a. A onetime offense may result in either a Letter of
Reprimand or Decree of Censure, the latter penalty
for serious violations. Either may include probation.

b. Repetitive, egregious, or non-remediable offenses
may result in Suspension, Revocation, or a Request
for Voluntary Surrender of License.

7. “Faling to Report Unprofessional Conduct” includes
those actions or omissions that violate A.R.S. § 32-
1401(26)(00), or (pp)-

a. A onetime offense may result in either a Letter of
Reprimand or Decree of Censure, the latter penalty
for serious violations. Either may include probation.
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b. Repetitive, egregious, or non-remediable offenses
may result in Suspension, Revocation, or a Reguest
for Voluntary Surrender of License.

8. “Prescribing Violations’ include those actions or omis-
sions that violate A.R.S. § 32-1401(26)(h), (i), (i), (k),
(hh), (kk), or (ss).

a A one-time offense may result in a Letter of Repri-
mand or Decree of Censure, the latter penalty for
serious violations. Either may include Probation.

b. Repetitive or egregious offenses may result in
Decree of Censure, possibly with Probation, or Sus-
pension, Revocation, or a request for Voluntary Sur-
render of License.

9. “False Advertising” includes those actions or omissions
that violate A.R.S. § 32-1401(26)(c).

a. A onetime occurrence of a minor nature may be
issued an advisory letter.

b. Repetitive, egregious, or non-remediable offenses
may result in aminimum penalty of a Letter of Rep-
rimand.

10. “Medical Records Issues’ includes those actions or omis-
sionsthat violate A.R.S. § 32-1401(26)(e), or (rr).

a A onetime occurrence of a minor nature that does
not depart from the standard of care may be issued
an Advisory Letter.

b. Repetitive, egregious, or non-remediable offenses
may result in a minimum penalty of Letter of Repri-
mand.

11. “Violations of Board Orders’ includes those actions or
omissionsthat violate A.R.S. § 32-1401(26)(r), or (nn).

a A one-time offense may result in aminimum penalty
of aLetter of Reprimand.

b. Repetitive or egregious offenses may result in a
Decree of Censure with Probation, or Suspension,
Summary Suspension, and/or Revocation.

12. “Actions Taken by Other Entities Against a Physician's
License” includes those actions listed in A.R.S. § 32-
1401(26)(0), or (p).

a A onetime occurrence of a minor nature that does
not depart from the standard of care may be issued
an Advisory Letter.

b.  Repetitive or egregious offenses may result in amin-
imum penalty of a L etter of Reprimand.

13. “Intentionally Disclosing Privileged Information”
includes those actions or omissions that violate A.R.S. §
32-1401(26)(b).

a A onetime occurrence of a minor nature that does
not depart from the standard of care may be issued
an Advisory Letter.

b.  Repetitive or egregious offenses may result in amin-
imum penalty of a L etter of Reprimand.

14. “Connection with, or Enhancing Activities of, Illegal
Practitioner or Medicine” includes those actions or omis-
sionsthat violate A.R.S. § 32-1401(26)(cc).

a A onetime offense may result in either a Letter of
Reprimand or Decree of Censure, the latter penalty
for serious violations. Either may include probation.

b. Repetitive, egregious, or non-remediable offenses
may result in Suspension, Revocation, or a Reguest
for Voluntary Surrender of License.

15. “Use of Chelation Therapy Outside Scope of Statute”
includes those actions or omissions that violate A.R.S. §
32-1401(26)(99).

a A onetime occurrence of a minor nature that does
not depart from the standard of care may be issued
an Advisory Letter.
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16.

17.

18.

b. Repetitive or egregious offenses may result inamin-
imum penalty of a L etter of Reprimand.

“Use of Experimental Forms of Diagnosis and Treatment

Outside Scope of Statute and Fetal Experimentsin Viola

tion of A.R.S. § 36-2302" includes those actions or omis-

sions that violate A.R.S. § 32-1401(26)(y) or (X).

a. A one-time occurrence may result in Probation with
aprovision for remedial training or an Advisory Let-
ter if the Physician appears to be otherwise compe-
tent and there are no aggravating factors.

b. Repetitive or egregious offenses may result in a L et-
ter of Reprimand or a Decree of Censure with Proba-
tion. Offenses that are not, or are unlikely to be
remediated, may result in Suspension or Revocation.

“Improper Direction of Licensed, Certified, or Registered

Healthcare Providers’ includes those actions or omis-

sionsthat violate A.R.S. § 32-1401(26)(ii).

a. A one-time occurrence may result in Probation with
aprovision for remedial training or an Advisory Let-
ter if the Physician appears to be otherwise compe-
tent and there are no aggravating factors.

b. Repetitive or egregious offenses may result inaLet-
ter of Reprimand or a Decree of Censure with Proba-
tion. Offenses that are not, or are unlikely to be
remediated, may result in Suspension or Revocation.

“Departures from the Standard of Care” includes those

actions or omissions that violate A.R.S. § 32-1401(26)(1),

(@), or (I).

a  Technical Errors:

i. When there has been a technical error, the
Board may consider the following factors:

(1) Whether the procedure was otherwise per-
formed within the standard of care;

(2) Whether the complication that occurred is
a complication that is documented to
occur when the procedure is otherwise
competently performed;

(3) Whether the complication was recognized
in atimely fashion and then treated appro-
priately;

(4) Whether the patient and/or the patient’s
family was informed of the complication/
error in atimely fashion; and

(5) Whether the proper informed consent was
obtained from the patient prior to the pro-
cedure or surgery.

ii. A onetime technical error that answers the
above questions in the affirmative may be adju-
dicated with an Advisory Letter to trend the
specific error.

iii. A one-timetechnical error that does not answer
the above questions in the affirmative may
result in a Letter of Reprimand or a Decree of
Censure.

iv. Repetitive or egregious technical errors may
result in a Letter of Reprimand, Decree of Cen-
sure, Probation, Suspension, or Revocation, or
any combination, depending on severity, fre-
quency, the potential for remediation, and other
aggravating circumstances. The Board may
also consider instituting emergency proceed-
ings to restrict an area of a physician’s practice
that isin question.

b. System Errors:
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i. A one-time occurrence that is isolated and is
not egregious may not typically rise to the level
of discipline and may warrant an Advisory Let-
ter to trend the complaint.

ii. Repetitive or egregious offenses may result in
Probation with remediation measures and may
also result in a Letter of Reprimand or a Decree
of Censure.

c. Departures Caused by Cognitive Issues Involving
the Physician:

i. A onetime occurrence may warrant an Advi-
sory Letter to trend the complaint if the physi-
cian appears to be otherwise careful and
competent and there are no aggravating factors
or may result in Probation with a provision for
remedia training.

ii. Repetitive or egregious offensesmay resultin a
Letter of Reprimand or a Decree of Censure
with Probation. Offenses that are not, or are
unlikely to be remediated, may result in Sus-
pension or Revocation.

d. Departures Caused by Physical or Mental Health
Issues and the Physician Will Not Agree to Voluntar-
ily Enter Treatment:

i. A one-time offense may be resolved with Pro-
bation if the physical or mental health issueis
treatable and remediable.

ii. Repetitive or egregious offenses involving a
physical or mentd health issue that is unlikely
to be remediated may result in Suspension,
Revocation or Voluntary Surrender of License.

19. “Departures from the Standard of Care Caused by Chem-
ical Dependency or Substance Abuse” includes those
actions or omissions that violate A.R.S. § 32-1401(26)(f)

or (9).

a A one-time offense may be resolved with Probation.
A violation with a significant departure from the
standard of care may result in a minimum of a L etter
of Reprimand and Probation.

b.  Repetitive or egregious offenses may result in amin-
imum of Decree of Censure and Probation. Suspen-
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sion or Revocation may be appropriate in some
cases.

Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
2274, effective August 12, 2003 (Supp. 03-2).

R4-16-504.
Actions
When determining the degree of discipline, the Board may consider
certain factors including, but not limited to, the following:

1. Prior disciplinary offenses;

2. Dishonest or selfish motive;

3. Pattern of misconduct; multiple offenses;

4. Bad faith obstruction of the disciplinary proceeding by
intentionally failing to comply with rules or orders of the
Board;

5. Submission of fase evidence, false statements, or other
deceptive practices during the investigative or disciplin-
ary process;

6. Refusa to acknowledge wrongful nature of conduct; and

7. Vulnerability of the victim.

Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
2274, effective August 12, 2003 (Supp. 03-2).

R4-16-505.
Actions
When determining the degree of discipline, the Board may consider
certain factors including, but not limited to, the following:
1. Absence of prior disciplinary record;
2. Absence of dishonest or selfish motive;
3. Timely good faith effort to rectify consequences of mis-
conduct;
4. Interim rehabilitation;
5.  Remoteness of prior offenses; and
6. How much control the physician has of processes in the
specific practice setting.

Historical Note
New Section made by exempt rulemaking at 9 A.A.R.
2274, effective August 12, 2003 (Supp. 03-2).

Aggravating Factors Considered in Disciplinary

Mitigating Factors Considered in Disciplinary
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